
To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade 
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.html 
 
For further support, go to www.adobe.com/support/products/acrreader.html


av_ dryclean_app_rev5.xls
Pete
D:20060827212602- 07'00'
D:20060827212810- 07'00'
 Phone Number:
 Typed or Printed Name of Responsible Official:
 Official Title:
 15. Signature of Responsible Official:
 14. Do you claim Confidentiality of Data (if yes, state nature of data in attachment)?
 13. Expected Operating Hours of IC Engine:
12. Facility Annual Throughput by Quarters (percent):
http://www.avaqmd.ca.gov
43301 Division Street, Suite 206, Lancaster, CA  93535-4649
Eldon Heason
(661) 723-8070
Facsimile: (661) 723-3450
Executive Director
Page 1 of 2: please type or print
PLEASE REMIT $339 ($119 FOR CHANGE OF OWNER)
 1. Permit To Be Issued To (company name to receive permit):
1a. Federal Tax ID No.:
 4. Facility Address - Location of Equipment (if same as for company, enter "Same"):
Facility UTM or Lat/Long:
 7. Application is for:
For modification or change of owner:
*Current Permit Number:
 8. Type of Organization (check one):
 9. Distances (feet and direction to closest):
Fenceline
Residence
Business
School
10. General Nature of Business:
Jan-Mar
Apr-Jun
Jul-Sep
Oct-Dec
Hrs/Day
Days/Wk
Wks/Yr
Total Hrs/Yr
 Date Signed:
Application Number:
Invoice Number:
Permit Number:
Company/Facility Number:
- For District Use Only -
APPLICATION FOR INTERNAL COMBUSTION ENGINE (I.C.E.) ONLY
 2. Mailing/Billing Address (for above company name):
 5. Contact Name/Title:
Email Address:
Phone/Fax Nos.:
 6. Application is hereby made for Authority To Construct (ATC) and Permit To Operate (PTO) the following equipment:
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 3. Facility or Business License Name (for equipment location):
 11. Principal Product:
 Air Polution Control Equipment, if any (note that most APCE require a separate application):
Page 2 of 2: please type or print
Engine Lat/Long or UTM Coordinates:
Exhaust Stack Height (feet):
Manufacturer:
Model No.:
Serial No.:
Number of Cylinders:
Year of Manufacture:
Rating:
BHP
Speed:
RPM
I.C.E. is?
New
Existing
Date Installed (MM/YYYY):
Prime
Standby
Emergency
Portable?:
Is this engine included in a Demand Response plan?:
Yes
No
Type of Fuel(s):           Natural Gas
Digester Gas
Ethanol
Landfill Gas
Propane
CARB Diesel
Methanol
Other:
Max fuel usage per hour:
Fuel units (ft3, gal, etc.): 
Inside Diameter (inches):
Vertical?
Capped?
Is this I.C.E. (select all that apply):
Direct Injected?
After Cooled?
Turbo Charged?
Inter Cooled?
Timing Retarded?
Other - Please specify:
17. EMISSION RATES:
Origin of Emission Rate data:
Pollutant
at Max.Load
Units
Manufacturer or Source Test
Oxides of Nitrogen (NOx)
Carbon Monoxide (CO)
Particulates (PM10)
Total Hydrocarbons (VOC)
18. EMISSION CONTROL EQUIPMENT:
Add on emission control equipment?
If yes:
Manufacturer:
Model No.:
Serial No.:
*CARB EO#:
Type:
SCR
Particulate Trap*
Ammonia Injection
Water Injection
Non-SCR
Exhaust Gas Recirc*
Oxidation Catalyst*
Other - Please specify:
19. INFORMATION OF ITEM BEING POWERED:
This I.C.E. is used to power:
Electrical Generator
Compressor
Pump
Paint Spray Gun
Conveyor or Drive
Fire Pump
Other - Please specify:
Manufacturer:
Model No.:
Serial No.:
Type, Size or Rating:
I.C.E. APPLICATION, continued
ANTELOPE VALLEY AIR QUALITY MANAGEMENT DISTRICT
16. INFORMATION ON I.C.E.: 
No
Yes
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Oxides of Sulfur (SOx)
CARB engine certification:  Family:
Certification EO:#:
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